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ABSTRACT
The Gérontologie knowledge, attitudes and interest in working with the elderly 
was investigated and potential relationships explored. Six years of Grand Valley 
State University alumni (3 years Bachelor’s {N=63} and 3 years Master’s  {N=84}) 
were surveyed. Q uestionnaires consisted of; a  Personal History Questionnaire, 
to collect dem ographic data; the Palmore’s  Facts on Aging Questionnaire Part 2 
with a “don’t know” option added; and a  modified Sem antic Differential by 
Rosencrantz and McNevin. P-values were se t at <.05 to determine statistical 
significance. Correlations w ere also run on the data. Results indicate a  fairly 
high correlation betw een people who believe the elderly are professionally 
challenging and those  with positive attitudes toward the elderly. All other null 
hypotheses were unable to be rejected. Many things can influence knowledge, 
attitudes and interest, but few were shown to be statistically meaningful in this 
study.
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DEFINITION OF TERMS
Aged, elderly, geriatric and old: A person age  65 or older.
Ag ing: The process of growing older or more mature.
Attitudes: A state of mind or feeling with regard to a  person or thing (Webster, 
1983).
Clinical Affiliations: Full-time internships physical therapy students have for 
varying lengths of time throughout their formal professional schooling. They take 
place in various physical therapy settings such a s  inpatient, outpatient, 
rehabilitation, long-term care and sub-acute care.
Continuing Education: Any formal or informal inservicing a professional 
completes outside of his/her formal collegiate education.
Geriatrics: The branch of medicine that ad d resses the problems and d iseases of 
old age.
Gerontology: The study of the process of aging and the problems of the aged. 
Health C are: Refers to the delivery of medically related services.
Interest: A behavioral expression of attitude.
Most Frequent Misconceptions: Items, a s  m easured by Palm ore’s  FAQ 2, where 
the majority of those who answ ered the question did not have the correct 
answer.
Professional Education: Course work a  student com pletes upon entry into a 
Physical Therapy program.
Ill
stereotype: An exaggerated belief, oversimplification or uncritical judgment 
about things, places, groups of people, or events which may distort reality but be 
accepted a s  fact (Helmreich, 1982; Johnson e t al, 1986).
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CHAPTER 1 
INTRODUCTION
Background to the Problem 
The elderly population is growing, making dramatic changes in the 
dem ographics of health care and raising concerns about how well health care 
workers/students are  prepared to care for our nation’s  aged. The Current 
Population Reports estim ates that 8% of the United S ta tes  is presently age  65 
and over. This num ber is projected to climb to between 10-13% by the year 
2000 and to a t least 20% by the year 2030. Perhaps more important than the 
growing num ber of elderly, is that the g reatest increase in the elderly population 
is in the num ber of old elderly (those 85 and older) (Jette & Bottomley, 1987). 
The old elderly have been shown to consum e the majority of available health 
care resources. This increase in the geriatric population will have profound 
effects on the  health care industry. More elderly will need medical attention, and 
more health care  providers will need to be well versed in the various aspects of 
geriatric care.
Over 5,000,000 individuals age  65 and older are admitted to acute care 
hospitals in the  United S tates each  year (Helbing, 1977), Many of th ese  
individuals could benefit from rehabilitative services, either during their inpatient 
stay or after being discharged into a  long-term care facility (Hesse, Campion & 
Karamouz, 1984). If the medical system  referred th ese  people to the
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rehabilitative system  early in their course of care, som e of the effects of disuse 
could be prevented, and more of their pre-morbid function could be maintained 
(Jette & Bottomley, 1987). By following a  rehabilitative model of patient care, as 
opposed to an acu te  care model, health care providers could decrease  functional 
losses incurred by their elderly patients. As one of the primary advocates for the 
rehabilitative model, it is the responsibility of physical therapists to educate other 
health professionals in the use  of this model in maintaining the elderly patient’s 
function. “B ecause patients may never receive another opportunity for 
rehabilitation, there  should be  a  sen se  of urgency in identifying and intervening in 
any process that interferes with needed rehabilitation” (H esse e t al., p.750).
Exercise, which is the hallmark and specialty of physical therapy, plays an 
important role in the m aintenance of mental, a s  well a s  physical, health and well­
being. “Exercise can improve muscle tone, posture, range of joint motion, 
flexibility, coordination, endurance, and physical work capacity” (Jette & 
Bottomley, 1987, p. 1541). Physical therapists are  uniquely qualified to facilitate 
independence in the  elderly population through exercise and education.
Significance of the Problem 
The Geriatrics section of the American Physical Therapy Association 
(APTA) is one of the  largest membered sections, and more than 3,000 physical 
therapists have becom e board certified in geriatrics in the last four years (Ketter, 
1995). Physical therapists are now beginning to recognize the needs of this 
older population. Unfortunately, while the profession of Physical Therapy has 
responded to the changing dem ographics of health care  by increasing instruction
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in the special needs of the elderly, there are  concerns about its adequacy in 
term s of quality of care and concern for elderly clients (Granick, Simson &
Wilson, 1987). “Although our profession increasingly has becom e aw are of 
geriatrics, the concern for knowledge about the care of the elderly population is 
less than optimal" (Granick et al., p.234; Jackson, 1980,1983; Lewis, 1985). 
Physical therapists have a  good grasp of the pathological changes the elderly 
may experience but are lacking in the knowledge of normal changes associated 
with aging. The ability to differentiate between normal aging and pathological 
changes, allows the physical therapist to be instrumental in helping to avoid 
unnecessary  decline in the elderly. “In order to provide better holistic care  to 
elderly people in long-term care settings, all personnel should have a  basic 
knowledge of the aging process” (Huber, Reno & McKenney, 1992, p.1116). In 
general, health care professionals need to increase their knowledge of th ese  
normal changes a s  well a s  the psychosocial aspects  of aging, in order to provide 
the best quality care to elderly clientele.
Lack of gerontological knowledge is not the only fabior affecting the 
quality of health care provided to the elderly. The attitudes held by health care 
workers also impacts upon the quality of care rendered. Misconceptions about 
the aged are w idespread in our society with its overwhelming bias toward youth. 
The elderly are  often perceived a s  a  hom ogenous group, frequently described a s  
dull, stubborn and beyond the scope of preventive or rehabilitative care  (Bassili & 
Reil, 1981; Braithwaite, Gibson & Holman, 1986). Unfortunately, health care 
providers are  not above such attitudes. Working with the geriatric population is
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all to often seen  a s  “m aintenance” by clinicians and students alike. Negative 
attitudes may cau se  fewer professionals to work in the field of geriatrics and can 
lead to a greater shortage of needed providers (Solomon & Vickers, 1979). 
Stereotyping, w hether negative or positive, leads to care  that is not individualized 
to the patient (Solomon & Vickers, 1979). Allowing negative stereotypes to go 
unchallenged compromises the quality of care the aged receive by creating an 
even greater insufficiency of personnel.
The purpose of this study is to m easure gérontologie knowledge, 
attitudes, and interest of physical therapy alumni and to investigate potential 
relationships am ong the different variables.
CHAPTER 2 
REVIEW OF THE LITERATURE
Effects of Instruction on Knowledge 
Numerous studies support the finding that knowledge of geriatrics 
Increases a s  a  result of instruction in Gerontology regardless of the length of the 
instruction or when it occurred (Huber et al., 1992; Almquist, Stein, W einer &
Linn, 1981; Harrison & Novak, 1987). Harrison and Novak (1988), studied the 
effects of short-term continuing education on the nursing care of elderly clients. 
The difference betw een the pre- and post-test scores on the  Facts on Aging Quiz 
(FAQ) w as statistically significant, an indication that continuing education w as 
effective in increasing the nurses’ knowledge of the elderly.
Effects of Physical Therapy Education 
The field of Physical Therapy has effectively educated students and 
practitioners of the  pathological changes which may occur with aging but is 
lacking in informing individuals of the psychosocial and normal changes which 
a re  associated with aging (Strasburg, 1984; Huber et al., 1992). In order to 
provide the b est possible geriatric care, the physical therapist needs to be well 
versed in “normal” changes. Knowledge of the physiology a s  well a s  pathology 
of aging allows the therapist to tailor his services to the unique needs of the 
elderly patient. Such knowledge also prepares the therapist to serve a s  a  better
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advocate for the elderly in a  health care system  often unresponsive to their 
needs.
Providing knowledge of both normal physiological a s  well a s  pathological 
changes associated  with aging is not enough, however, to guarantee quality care 
in geriatrics. Therapists need to get students a s  excited about the rehabilitation 
potential of the geriatric client a s  they are  about the young athlete. Many studies 
have shown the elderly to be an unpopular clientele of practitioners and students 
alike (Chiasson, 1980; Wong, 1991). C oe’s  research (as cited by Chaisson, 
1980) found that negative attitudes generate avoidance behavior, and this works 
against the formation of a  positive therapeutic relationship betw een the caregiver 
and the geriatric patient. The chronic care aspect of geriatrics is said to be 
particularly vulnerable to the current shortage of physical therapists due, in part, 
to the combined effects of ageism  and chronicityism (negativism toward the care 
of chronically ill patients) (Wong, 1991).
Factors Associated with Attitudes 
The literature often ad d resses both interests and attitudes together and 
uses them  interchangeably. An attempt will be m ade to keep the two separate. 
There are many factors which may influence interest in working with the elderly. 
Som e studies have focused on didactic education a s  a  m eans to d ecrease  
negative attitudes (Huber e t al., 1992). In 1980, Wilson and Hafferty studied the 
effect of including geriatric content in the professional sequence  of medical 
school. The authors found that students who had participated in a 16-hour 
sem inar on aging and health in their first and second years of medical school
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had significantly more positive and more complex attitudes toward the elderly 
than did students who did not participate in the seminar. In a follow-up study 
(1983), the authors reassessed  these  students. While they found the control 
group’s  views of the elderly had becom e more complex, they had also becom e 
more negative during their schooling. The experimental group’s  results 
remained similar to what they were three and one-half years before. The authors 
w ent on to say  “...Medical education in geriatrics should not simply strive to m ake 
attitudes toward the elderly more positive but should provide students with the 
basis for a more sophisticated view of the special strengths and problems of the 
elderly” (p. 323). With proper education about this population, “... students 
began to s e e  th ese  older adults more a s  people who happen to be older rather 
than a s  a  part of that aging population’ about which society keeps talking ” 
(Maddox & O’Hare, 1991, p.32). Almquist et al. (1981) also conducted a study of 
continuing education sessions for nursing caregivers by assessing  knowledge in 
a pre- and post-test design. Their results also showed increased knowledge and 
more positive attitudes for both aides and LPNs following the education.
Didactic Teaching Variables 
Attitudes and interest appear to be influenced through both traditional and 
non-traditional teaching m ethods and via didactic and clinical experiences. The 
type, timing, and qualities of the educational experience are  but a  few of the 
many curricular variables which influence students’ attitudes and constructs of 
aging. The context in which geriatric information is presented affects student 
attitudes toward the elderly. Strumpf and Mezey (1980) believe presenting aging
a s  a  special problem for study increases rather than decreases students’ 
perceptions of the aging process a s  maladaptive. T hese  authors em phasized 
the positive aspects of aging (rather than chronic illness) which fostered 
discussions focused on health promotion and health m aintenance.
Additionally, instructor enthusiasm  for the topic has been found to impact 
upon attitude development. Bias of instructors has been  shown to reinforce 
individuals' negative stereotypes of the aged, while positive experiences have 
been shown to lessen, but not alleviate, the negative bias of the individuals 
toward the aged. In a  study by Wilhite and Johnson, (as cited in Strumpf & 
Mezey, 1980) the researchers found that first-year nursing students’ attitudes 
were related a s  much to the attitudes of faculty a s  to exposure to theories of 
aging or residents of a nursing home. Som e studies further suggested that the 
optimal time to educate students in geriatrics is early in their schooling. S tudents 
who had educational experiences in geriatrics during the basic science years 
avoided self-fulfilling stereotypes of the elderly and maintained positive attitudes 
throughout their clinical experiences (Wilson & Hafferty, 1983). Finally, Granick 
et al. (1987) believe, based on survey results on current physical therapy 
curricular variables in geriatrics, that it is important to have direct interactions 
with the aged while geriatric course content is being presented to enhance 
students’ aw areness of attitudes they possess, as  well a s  improve observational 
abilities. A positive interactive experience with a  “well” elderly person has been  
shown to lessen the negative bias of aging held by physical therapy students 
(Brown, Gardner, Perritt & Kelly, 1992). Som e studies have found that
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interactive experiences are  most effective if they take place before the students 
are  in the clinical setting, (Heiliker e t al., 1993) and others found the student’s  
interpretation of the experience w as what dictated w hether the experience w as 
regarded a s  “positive” or “negative” (Wong, 1991)
Effects of Clinical Experiences 
Attitudes toward and interest in this population are also influenced by 
previous clinical experiences with the elderly and how the students perceived 
them. In a study by Wong, (1991) physical therapy students who perceived their 
experience in long-term care a s  negative frequently referred to activities that 
limited the intellectual challenge of the situation a s  key factors in their disinterest, 
w hereas, those who perceived the experience a s  positive felt they could 
personally do something to improve the patients’ quality of life. In a study of 
occupational therapy students, positive interactions with the well elderly in the 
community were found to give the future clinicians a  more holistic perspective of 
the elderly (Goldstein, V asquez, Runyon, Lohman & Gabriel, 1992). Many other 
studies have found that positive experiences with the aged lead to less  negative 
and more balanced views of the elderly population a s  well a s  greater comfort in 
working with them (Brown e t al., 1992; Green, Keith & Pawlson, 1983).
Wong (1991) found that physical therapy students who had positive 
experiences prior to their professional training were more apt to have a  greater 
interest in working with the elderly. Unfortunately, the majority of the students in 
her study had negative experiences and expressed little interest in working with 
this group. Those with no prior clinical experience with the elderly had
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significantly less interest in working with this population com pared to those with 
positive experiences. Cook (as cited by Solomon & Vickers, 1979) wrote that 
“...close contact in a  negative context w as likely to reinforce prejudicial 
stereotyping. On the other hand, close contact in a  positive context results, not 
in an increase of positive stereotypes but in a  reduction of stereotyping and more 
individualization” (p. 187).
Alternative Curricular Variables to Com bat S tereotypes 
Not all studies agree that interactions alone can increase interest in 
working with the aged. In their review of the current literature, Strumpf and 
Mezey (1980) found that the attitude of the teachers in addition to the student’s 
perception of the interaction dictate the attitudes and interest developed by the 
student. The quality of the experiences a s  well a s  that of the instruction 
influenced studen ts’ attitudes.
Another way in which som e institutions are  trying to com bat stereotypes is 
by using aging simulation exercises and “mock clinics.” Physical therapy 
students at the  University of Kentucky participated in a geriatric mock clinic which 
w as designed to give students the opportunity to practice application of didactic 
material on older adults and to improve the students’ interactions with geriatric 
patients (Brown e t a!., 1992). The negative attitude scores for the experimental 
group decreased  significantly while they did not change for the control group. 
Nursing hom e personnel who participated in a  “Life-Cycle” gam e w ere shown to 
increase their em pathie skills for the elderly and com e away with a more realistic 
perception of w hat it m eans to be elderly (Chiasson, 1980). Similarly, caregivers
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(predominantly nurses) who participated in an aging simulation gam e w ere able 
to better appreciate what it m eans to be  old. The authors stated “...a simulation 
gam e can challenge old concepts and belief system s in a way a  routine in- 
service never can. It creates an active thinker and not a  passive learner”
(Sam ter & Voss, 1992, p.21).
R esearch em phasizes the need to confront students’ stereotypes in a  
non-judgmental m anner so  that students may becom e aw are of how their beliefs 
may affect not only the quality of patient care but also the accuracy of the clinical 
assessm en t (Johnson, Kurtz, Tomlinson & Howe, 1986; Goldstein e t al., 1991). 
Education to contradict and challenge misconceptions of aging has been shown 
to help improve students’ perceptions of the elderly. Research supports the 
need to confront stereotypes; to honestly evaluate beliefs scientifically and 
acknowledge inaccuracies. "The students who recognized that a  stereotype did 
exist were more positive on all of the attitude m easures.... Recognizing that a 
stereotype exists may help students prevent inclusion of that stereotype into their 
own thinking” (Wilson & Hafferty, 1983, p.323).
Biographical Variables 
Certain biographical variables have been shown to affect the formation of 
attitudes toward the elderly, although inconsistently. Respondent age is one of 
th ese  biographical variables. In a study by Coren, A ndreasse, Blood & Kent, 
(1987) the m ean age of the physical therapy students who intended to work with 
the elderly w as significantly higher than the m ean age  of those who did not.
Older nurses have been found to be more likely to work with the elderly (Coren
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et al.). However, age w as shown to have an inverse effect on nurses’ a ides’ 
attitudes toward the elderly (Almquist et al., 1981).
Research has shown that personal experience with the elderly, another 
biographical variable, also influences attitudes and knowledge about this 
population. This is supported by research which found a positive correlation 
between those who had a close friendship with an elderly person and an 
intention to work with elderly patients (Coren et al., 1987). “In our age  
segregated society, those who have little or no association with the elderly tend 
to derive their image of older persons from the skewed, unpleasant exam ples too 
often portrayed in the m ass media or from their professional contact with a non­
representative group of sick, institutionalized old persons (Chiasson, 1980, 
p.589).
Ethnicity is another biographic variable which may influence attitudes 
toward the elderly. The American culture is said to have a  lesser view of the 
elderly than many other cultures (Chaisson, 1980). Non-Caucasian cultures 
have been shown to have more reverence toward the aged and more positive 
attitudes. “The Hispanic culture has been shown to have strong family ties in 
addition to a great respect for the elderly,” (Bonder & W agner, 1994, p.8). Coren 
e t al. (1987) cited a  study by Feldbaum and Feldbaum (1982) in their literature 
review which found “a large proportion of the minority [nursing] students, 
particularly the Asian and Hispanic students, reported that they intended to work 
with the aged population” (p.61).
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M easurem ent of Knowledge 
The research shows that instruction in gerontological material will cause 
an increase in knowledge. The literature em phasizes that many variables may 
influence both a student’s  and a professional’s  attitude toward and interest in 
working with the elderly. To what extent, when and if th ese  variables do affect 
attitude and interest remains to be adequately proven.
In order to accurately m easure knowledge of and b iases toward the 
elderly, a  tool must be both reliable and valid. Most research studying th ese  
variables have use  the Patmore’s  Facts on Aging quizzes (FAQ 1, 2). The FAQs 
are simple 25 item true-false questionnaires designed to add ress  issues of 
aging. Palmore (1980,1981, 1988) s ta tes  the main u ses  of the  FAQs are  to 
stimulate group discussion, identify the m ost common m isconceptions of aging 
and the groups who hold them, m easure b iases toward the elderly and m easure 
learning and the effects of training in Geriatrics. Although Palm ore s ta tes  that 
the FAQs m easure bias, studies using the quizzes for the assessm en t of 
personal bias, have had questionable results. The measuring of bias by the FAQ 
w as shown to have a  low correlation with som e of the more direct m easures 
(Palmore, 1980). A comparison of the FAQ 1, by Palmore, and the Aging 
Sem antic Differential (ASD) by Rosencranz and McNevin, w as done by 
Holtzman and Beck (1979). These authors found the FAQ 1 to be a  relatively 
poor indirect m easure of bias and that it may actually be m easuring knowledge 
rather than bias. The research did support Palmore in his other uses for the 
quiz. Palmore conceded, “I agree that the FAQ bias score is only an indirect
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m easure of attitudes which is less accurate than more direct m easures such a s  a  
sem antic differential scale” (p. 670).
The te s t’s  group score reliability is high, but the item to total reliability is 
low due to the low item-to-total correlation of several of the items (Palmore,
1980). He s ta te s  that the low item-to-total correlation is due to the multiple 
aspec ts  of aging that the quiz addresses. The quiz is said to have a  high degree 
e ffa c e  validity since people with educational training in Geriatrics tend to score 
higher on the quiz. Hickstadt studied nurses (1983) and found the sco res on the 
FAQ increased a s  the amount of education did.
Palm ore (1981, 1988) s ta tes  the FAQ 2 can be used  for the sam e 
purposes a s  the first. The FAQ 2 test sco res are  said to be an average of five 
percent lower than the FAQ 1 for persons not trained in geriatrics and 26%
(about 5 questions) lower for those trained in geriatrics, and Palmore 
recom m ends, when comparing the two tests, that the difference in the scores be 
added to the FAQ 2 scores. However, Courtenay and W eidemann (1985) 
stated, based  on their study, that the use of a  “don’t know” option negates the 
need to add the points a s  the option allows the researcher to evaluate 
knowledge more reliably. This discrepancy in scores could be b ecau se  the first 
version of the  test is commonly used, and those  trained in Gerontology may have 
becom e familiar with it. The primary support for the validity of the FAQs are  the 
statistics and studies the questions are based  on. T hese statistics com e from 
either national studies or from num erous local studies, therefore, they should be 
valid. The reliability betw een the two versions of the te s ts  is satisfactory (from
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.50 to .80). The inter-item correlations remain low for the FAQ 2 for sam e 
reason the FAQ 1 h as  low item-to-total correlation.
The use of a  “don’t know” option in the FAQs has been shown to further 
increase the reliability of the instruments by decreasing the occurrence of 
random guessing. Courtenay and W eidemann (1985) looked a t both versions of 
Palm ore’s quizzes. They took the suggestion of Miller and Dodder, (1980) and 
included a “don’t know” response in the quizzes to minimize guessing and more 
accurately a s se s s  the respondent’s  knowledge of the elderly. The researchers 
found that the u se  of a  “don’t know” response does aid in decreasing the 
percentage of incorrect answ ers on the FAQs. The ability to compute a more 
accurate score further increases the validity of the instruments and addresses 
criticism that guessing is not controlled in a  simple true-false quiz. Courtenay 
and W eidemann also stated that, after reviewing the results of their study, 
Erdman Palmore encourages future users of the quizzes to include a “don’t 
know” option.
M easurem ent of Attitude 
Because Palm ore’s FAQs are only an indirect m easure of bias, a  different 
tool must be used to a s se s s  attitudes toward the elderly. Rosencranz and 
McNevin (1969) designed a sem antic differential to a s se s s  stereotypes 
individuals hold about various age groups. The test divides the stereotypes into 
three main dimensions and asks the respondent to rate an individual of a 
specified age (the social object) using polar adjectives. The dominant dimension 
is termed the Instrumental-Ineffective dimension. A low score in this dimension
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is given if the social object is viewed a s  flexible and active in the pursuit of their 
life goals. In this first dimension, the elderly ag e  group w ere rated by the 
respondents (from the general population) a s  primarily ineffective in comparison 
to younger subjects. In the second dimension, Autonomous-Dependent, a  low 
score is given if the social object is viewed a s  “...contributing a t least a s  much 
energy to the functioning of his social system  a s  he derives from others for his 
personal m aintenance” (p.56). The elderly social objects, in the making of the 
ASD, were seen  by the respondents to be more dependent than their younger 
counterparts. The third and final dimension is one of Personal Acceptability- 
Unacoeptability. This dimension addresses one’s  ability to interact socially with 
others. Again, the elderly social objects were, overall, rated more negatively 
than younger individuals.
Summary and Null Hypotheses 
The studies support the need for research to confirm or contradict the 
belief that education in geriatric course work has long-term effects on physical 
therapy students’ knowledge of, interest in, and attitude toward the elderly. 
Biographical variables (such a s  age, ethnicity, and personal experiences) have 
been inconsistently proven to effect knowledge of and in te.est in working with 
this population. No longitudinal research measuring all of th ese  variables in 
physical therapy students w as found. Furthermore, very little research has been 
done in the geriatric area of physical therapy and how future clinicians might best 
be educated. It is imperative that more research be done in the rehabilitative
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fields a s  the rehabilitation team  will be most appropriate to treat much of this 
population.
The null hypotheses for this study are: 1) There is no difference in 
knowledge and attitudes toward the elderly between graduates who received and 
did not receive gérontologie instruction. 2) That no relationship exists between 
positive experiences with the elderly and graduates’ knowledge, attitudes, or 
interest in the elderly. 3) That no relationship exists betw een physical therapists’ 
belief that the elderly have good rehabilitation potential and knowledge, attitudes, 
or interest. 4) That no relationship exists between physical therapists’ belief that 
working with the elderly population is professionally challenging and knowledge, 
attitudes, or interest.
CHAPTER 3 
METHODOLOGY
Description of Study 
This study is a  study com pared six years of physical therapy graduates of 
Grand Valley State University (GVSU) where the geriatrics class w as optional for 
those  graduating from the Bachelor’s  program and required for those graduating 
with an entry-level M aster’s  degree. This study investigated potential influence 
of the geriatrics course upon graduates’ knowledge of geriatrics a s  well a s  upon 
attitudes toward the aged and interest in working with this population. Data on 
respondents’ age, sex, work experience, pre- and post-professional education in 
geriatrics, and personal a s  well a s  professional experiences with the elderly were 
also gathered. Three of the graduating classes, 1989-1991, received Bachelor’s  
degrees and had the option of taking a  professional course in geriatrics. The 
alumni c lasses of 1993-1995 received entry-level M aster’s  degrees and w ere 
required to take the professional course in Geriatrics. There w as no class 
graduating in 1992 a s  the program w as in transition from Bachelor’s  to M aster’s. 
Geriatric knowledge, attitudes, and interest of those who took the professional 
course w as compared with those who did not.
Design
This study allowed description and explanation of relationships between 
data without necessarily accounting for causal factors which may underlie
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relationships (Portney & Watkins, 1993). B ecause of potential confounding 
variables, this study did not provide the control that is necessary  for correlational 
research to determ ine a  “cau se  and effect” relationship; however, correlational 
analysis w as performed to look at potential relationships. With a  descriptive 
design, a ssessm en t of the clinicians with respect to the variables of knowledge, 
attitude, and interest w as possible without proving a  “cau se  and effect” 
relationship.
Population and Sample 
The population studied w as physical therapists who have and have not 
had course work in Gerontology during the professional physical therapy 
sequence at GVSU. The convenience sam ple consisted of all GVSU graduates 
who graduated from the physical therapy program between the years of 1989 
and 1995 and for whom current residence information w as available. All 
graduates who m et the inclusion criteria were surveyed to increase 
generalizability of the sam ple by maximizing sam ple size.
An assum ption this study m ade w as that there is no difference between 
employers' perceptions of physical therapy Bachelor’s  graduates and entry-level 
M aster’s graduates with respect to clinical skills or administrative skills (Monken, 
et al., 1994; MacKinnon, et al., 1994).
Inclusion Criteria: Individuals who graduated from the physical therapy 
program of GVSU between the years of 1989-1995 were eligible for participation 
in this study. B ecause this w as a sam ple of convenience, only those who 
maintained current residence information with the school were sampled.
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Exclusion Criteria; Persons who w ere admitted into the program but failed 
to graduate were ineligible for participation in this study. Individuals who 
graduated outside the years of 1989-1995 were also ineligible. G raduates who 
failed to fully complete the questionnaires, or who did so improperly, were not 
considered for inclusion in the study, nor were those who failed to return the 
questionnaires by the survey deadline.
Instruments
The Personal History Questionnaire (Appendix A) w as designed by the 
researcher to collect demographic and biographical data pertinent to the 
independent variables of geriatric knowledge, attitudes, and interest. The data 
obtained via this questionnaire included: the subjects’ age, gender, race, 
personal and professional experiences with the elderly, and continuing education 
courses completed in areas directly related to geriatrics. Parts of the 
questionnaire were also used to elicit information on the respondents’ interest in 
working with this population.
In this study, the Palmore’s Facts on Aging Quiz Part 2 (FAQ) (Appendix 
B) w as used to m easure the respondents’ gerontological knowledge. The 
Palm ore’s FAQs are two quizzes which are both m ade up of 25 questions each. 
They are short quizzes designed to stimulate group discussion, a s se s s  an 
individual’s  knowledge of the elderly, and identify common misconceptions of the 
elderly a s  well a s  groups with the most misconceptions. They have been found 
to be an indirect m easure of bias and, in a test-retest situation, a  m easure of 
learning following instruction of material on the elderly (Palmore, 1977, 1980).
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Palmore sta tes the tests have been used in over 90 known studies. They are 
short and easy  to complete and score. The FAQ 2 w as designed a s  a  follow-up 
to the FAQ 1 to decrease  the “practice effects” possible in studies using a  test- 
retest format. The FAQ 2 is not only used for that reason but also a s  a new tool 
to m easure knowledge, a s  many people are familiar with the widely publicized 
FAQ 1. The test-retest reliability of the two versions of the quizzes w as originally 
found to have an average correlation of .50 for the general public and 
correlations of .70 to .80 with those who knew more about aging (Palmore,
1988). Using a “don’t know” response has been dem onstrated by Courtenay and 
W eidemann (1985) to further increase the internal reliability. The FAQ 2 test 
scores are said to be an average of five percent lower than the FAQ 1 for 
persons not trained in geriatrics and 26% (about 5 questions) lower for those 
trained in geriatrics, and Palmore recom m ends, when comparing the two tests, 
that the difference in the scores be added to the FAQ 2 scores. However, 
Courtenay and W eidemann stated, based  on their study (1985) that the use of a 
“don’t know” option negates the need to add the points as  the option allows the 
researcher to evaluate knowledge more reliably. Although this study did use a 
“don’t know” option in the FAQ 2, it did not com pare the scores to any group 
outside of this study, and, because  of the recommendation by Courtenay and 
W eidemann, the scores remained a s  originally m easured.
The face validity of the FAQs appears to be high a s  those who have more 
knowledge in geriatrics tend to score higher on the test (Palmore, 1979; 1980).
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The answ ers for the quizzes are based  on either national studies or several local 
studies which further confirm the te s ts ’ validity.
The Aging Sem antic Differential (ASD) developed by Rosencranz and 
McNevin (Appendix C) is used to a s se s s  individuals’ attitudes toward various age 
groups. Palmore (1988) stated the test by Rosencranz and McNevin is better at 
assessing  attitudes toward the elderly than the FAQ 1 or 2. He recommends 
using the ASD for a  more reliable assessm en t of personal bias toward the 
elderly. The ASD w as used in this study to a s se s s  respondents’ attitudes toward 
the elderly. The ASD w as modified so  there were only six spaces on the scale to 
deter the respondent from simply marking the middle spot, and the adjectives 
w ere randomly reversed so that all positive adjectives w ere not on one side and 
all negative on the other to prevent respondents from falling into a pattern with 
their answers.
The strength of the ASD is in its development. Much pre-testing of 
individual adjective scales w as done before the current polar adjective scale was 
designed. The pre-testing of the adjectives w as done on people of various ages. 
The scales were first derived from thorough lists of adjectives describing different 
age  groups that were created by subjects of all ag es  (Rosencranz & McNevin, 
1969). The three major dimensions w ere derived based  on factor analysis of the 
results of the extensive testing done by the authors. The te st continues to be 
highly regarded by current researchers a s  a  reliable m easure of attitudes and is 
considered one of the standard tests  in assessing  stereotypes and biases held 
by individuals toward the aged.
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R espondents’ perception of elderly clientele with regard to rehabilitation 
potential and am ount of professional challenge they present w as also m easured. 
T hese variables w ere stated by Wong (1991) to be influencers of therapists’ 
attitudes toward and interest in working with the elderly. Questions pertaining to 
perceived rehabilitation potential and the intellectual challenge this population 
presents w ere added to the end of the ASD as  recom m ended by R. Wong 
(personal communication, June 16, 1995).
Procedure
The Human Subject Review Committee of Grand Valley S tate University 
(GVSU) granted approval for the study. Six years of GVSU physical therapy 
alumni who m et the inclusion criteria for the study w ere sen t questionnaires 
consisting of a  Personal History Questionnaire, the Palm ore’s  Facts on Aging 
Quiz part 2 (with a  “don’t know” option added), and the modified R osencranz and 
McNevin Aging Sem antic Differential.
Prior to sending the questionnaires to the alumni, pilot testing w as done 
using volunteers from the physical therapy class of 1996. In addition to 
establishing a basis for the am ount of time needed to complete the survey, the 
students com m ented on the clarity of the questions on the Personal History 
Questionnaire and alerted me of any problems they had in completing the 
questionnaire. Certain questions were modified per suggestions from the pilot 
study to m ake the questionnaire more understandable before they w ere sen t to 
the alumni.
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A list of GVSU physical therapy alumni of the years 1989-1995, and their 
addresses, w as obtained from the Alumni Relations Office. The coded 
questionnaires (a number-letter combination in the right-hand corner) along with 
a cover letter explaining the purpose of the study (Appendix D) and a  stam ped, 
addressed  return envelope were sen t to the alumni. After approximately three 
w eeks, a reminder postcard w as sen t to those who had not yet returned their 
questionnaires. After an additional three weeks, a  second questionnaire with a 
stam ped, return envelope w as sen t to those who had not responded.
Data Analysis
The FAQ and ASD questionnaires w ere scored a s  specified by their authors.
The demographic data, and scores on the FAQ and ASD were summarized via 
frequency statistics, a s  well a s  descriptive statistics and presented in tables and 
figures. Various statistical tests  w ere performed including the Student t-test to 
determine if a difference existed betw een knowledge and attitude of those who 
did and did not take PT 565, and a  chi-square test to a s se s s  the relationship 
between interest and PT 565. P earson ’s  correlation coefficients and Spearm an’s 
Rho correlation coefficients were used to a s se s s  potential relationships in 
variables in the remaining hypotheses, and Chronbach’s  correlation alpha w as 
used to a s se s s  reliability of the modified ASD.
CHAPTER 4 
RESULTS/DATA ANALYSIS
Characteristics of Subjects 
The sam ple consisted of GVSU physical therapy alumni who graduated 
between the years 1989 and 1995. Of th ese  alumni, 97 graduated with 
Bachelor’s  degrees and 97 were awarded entry-level M aster’s. Thirty-one 
subjects did not m eet the inclusion criteria (30 due to the unavailability of correct 
addresses and 1 due to the questionnaire being returned after data analysis had 
begun). Of the 164 alumni who met the inclusion criteria, 147 responded to the 
survey for a  response rate of 90% (85% of the Bachelor’s alumni; 93% of the 
Master’s alumni) (Table 1). B ecause of the high return rate, reasons for non­
response were not elicited.
Demographic data gathered from the Personal History Questionnaire was 
analyzed with frequency statistics using SP S S  statistical software (Table 1). 
Missing data were not included in the analyses. R espondents were 
representative of both graduates of GVSU’s physical therapy program and the 
national physical therapist mem bers of the APTA as  the demographics of the 
sample were; Caucasian, and largely female, with the majority of respondents 
currently practicing in the North Central area (demographic material of APTA, 
1992, 1996). The m ean age  of respondents w as 28.4 (SD=4.3) (Table 2).
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Table 1
Frequency Statistics for Demographic Data of R espondents
Value Frequency Percent
G ender Female 116 78.9
Male 30 20.4
Unspecified G ender 1 0.7
D egree Bachelors Respondents 63 42.9
M asters Respondents 84 57.1
C lass 1989 25 17.0
1990 17 11.6
1991 21 14.3
1993 26 17.7
1994 30 20.4
1995 28 19.0
27
The majority of the respondents (77.6%) were currently practicing in Michigan. 
Outpatient, inpatient rehabilitation, and home care were the three m ost common 
practice settings cited. The top three specialty preferences were; Orthopedics 
(82.9%), Geriatrics (57.7%) and Neurologic (51.2%)
Summary of Results 
The variables for knowledge included optional pre-requisite courses in 
Geriatrics, the professional sequence course (PT 565), and perform ance on the 
FAQ 2. Appendix E presents frequency statistics for the taking of the various 
courses with geriatric content. Geriatrics, PT 565, w as required for the M aster’s 
c lasses and optional for the Bachelor’s  classes. Of those who were in the 
Table 2
Summary Statistics for the Variable Aoe
Subjects Mean Std Dev Minimum Maximum N
All 28.44 4.31 24.00 44.00 144
Fem ales 27.72 3.57 24.00 41.00 113
Males 30.87 5.57 24.00 44.00 30
Bachelor’s  c lasses  (n'=63), 19 elected to take the class. Several respondents 
wrote that they were unable to take the class, despite interest, b ecau se  it w as 
not offered due to insufficient enrollment. Of the Master’s graduates, 82 took the
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class. W hether the remaining 2 respondents were waived from the class, did not 
remember taking the class, or did not understand the question, is uncertain.
For the c lasses  offered a s  optional pre-requisites, 7 took The Biology of 
Aging (HS 375), 5 The Pathology of Aging (HS 475), and 4 Adult Development 
and Aging (PSY 332). Nineteen respondents took Death and Dying (SS 381) 
and 13 took Nutrition of Aging (HS 409).
The Facts on Aging Quiz Part 2 w as used to a s se s s  respondents’ 
knowledge of aging and issues surrounding the elderly. A “don’t know” option 
w as added to d ecrease  the likelihood of random guessing by respondents. 
Questions answ ered a s  “don’t know” or missing data were counted a s  incorrect 
responses when scores w ere tabulated and analyzed. R espondents’ overall 
scores for the total correct responses were used a s  the indicator of knowledge of 
geriatrics. Out of a  possible 25 questions, scores ranged from 6-20 correct 
responses with a  m ean of 12.7 ± 2.9.
The data w ere analyzed using frequency statistics to determ ine the 
knowledge and m ost common misconceptions held by the graduates. Question 
number 23, “Older persons who reduce their activity tend to be happier than 
those who do not” w as answ ered correctly by 99% of respondents and question 
number 1, “A person’s  height tends to decline in old age ,” by 97%. The most 
frequently m issed questions were question number 9, “Social Security benefits 
automatically increase with inflation,” answered correctly by only 7 respondents
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(4.8%) and question number 6 “Blacks’ life expectancy at age 65 is about the 
sam e a s  whites’” which w as answered correctly by 14 respondents (9.5%).
interest w as m easured by whether the respondent listed the specialty of 
geriatrics in their top two choices in question number 7 on the Personal History 
Questionnaire. If respondents marked the specialty a s  their first or second 
choice, they were given one point for the interest m easure. All other responses 
were given a  score of zero. Thirteen respondents (8.8%) marked geriatrics as  
their first choice of specialty and 33 (22.4%) marked it a s  their second giving a 
total of 31.2% of respondents who identified geriatrics a s  a  high specialty 
preference.
Respondents needed to mark geriatrics in their top two choices of 
specialty to be considered having a high degree of interest in geriatrics, however, 
those who marked it a s  being in their top three choices (n=85), were asked to 
identify when this interest began. Respondents were asked to mark all 
responses which applied. Thirty-one respondents indicated their interest in 
geriatrics began before admission into the physical therapy program, and 18 said 
it began while working with patients. Forty-six indicated that it began during 
physical therapy school, w hereas only 2 indicated that it w as during post­
professional education/continuing education.
An effort w as m ade to identify factors which influenced the respondents’ 
interest or lack of interest in geriatrics (Figure 1). Volunteer experience w as cited 
by 6% of respondents a s  having influenced their interest in the elderly, while pre-
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Table 3
Frequency Statistics for Beginning Interest in Geriatrics
Frequency Percent
B efore A dm ission 31 21.1
In Working with P atients 18 12.2
During PT S chool 46 31.3
In P ost-P rofessional Education 2 1.4
professional course work influenced 22 (15.0%) respondents’. Professional 
course work w as identified by only 3%. Clinical affiliations were identified a s  a 
positive influence by 40% followed by post-professional clinical interactions by 
23% and post-professional course work by only 10%. Personal family/friends 
influenced 22%, and 2% indicated “other” positive influences.
Many factors were said to influence respondents’ lack of interest in 
geriatrics (Figure 1). Only .7% marked volunteer experience a s  having 
negatively influenced their interest in working with the elderly. Pre-professional 
course work w as reported to negatively influence 5%, and 4% said they were 
negatively influenced by professional course work. Clinical affiliations negatively 
influenced 12% while post-professional clinical interactions were a factor for 10% 
of respondents. Post-professional course work negatively influenced 5% and 
experiences with personal family/friends played a  role for 6% of respondents. 
Fourteen percent of respondents marked “other” influences in their lack of 
interest in geriatrics.
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Figure 1.
Reported Influencers of Geriatric Interest or Lack of Interest by Percent
Pre-Professional Course Work
Professional Coursework
Post-Professional Course Work
Clinical Work
Volunteer Experiences
Clinical Affiliations
Personal Famlly/Frlends
Other Factors
I I
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Personal and professional experiences were m easured by asking 
respondents to rate their experiences along a  continuum from “Very Negative” to 
“Very Positive.” The line w as 9 centim eters long and was divided into equal 
portions. Those who marked the line were given a score corresponding to the 
centimeters away from the beginning point (i.e., 7cm away = score of 7, 2cm 
away = score of 2). Scores could range from 1-9. Respondents who circled the 
words were given a score of 1 for circling “Very Negative” and a 9 for “Very 
Positive.” Frequency and descriptive statistics for personal experience with the 
elderly were calculated (Table 4). Scores ranged from 3-9. The mean, median 
and mode values between 7 and 8 for personal experience. Frequency and 
descriptive statistics were also computed for the rating of professional 
experience (Table 4). Scores ranged from 2-9 with the mean, median and mode 
all with a values between 7 and 8.
Table 4
Summary Statistics for Variable Personal and Professional Experience
Variable Mean Std Dev Range
Personal Experience 7.46 1.33 3.00-9.00
Professional Experience 7.03 1.45 2.00-9.00
The alumni were given a modified version of the Aging Semantic 
Differential (ASD) by Rosencrantz and McNevin. The tool w as modified by 
offering six possible areas to mark on the Likert-type scale a s  opposed to seven,
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SO it would not be a s  tempting to mark down the middle of the scales, and 
“positive” and “negative” adjective pairs were randomly reversed so  all “positive” 
adjectives were not found on one side and all “negative” on the other. 
Approximately 50% of the adjective pairs in each  sub-scale of the attitude 
m easures were randomly reversed. Two polar adjectives were added to the end 
of the ASD to m easure how professionally challenging respondents thought the 
elderly were a s  well a s  the degree of rehabilitation potential they felt the elderly 
had. Attitude is broken down into three dimensions with the ASD; Instrumental- 
Ineffective, how much the individual gives to society; Autonomous-Dependent, 
how independent the individual is; and Personal Acceptability-Unacceptabllity, 
how socially acceptable the  individual is. Scores for the individual adjective pairs 
could range from 1-6 with 1 an indicator of a  more positive attitude and 6 an 
indicator of a more negative attitude. In the ca se  where the adjectives were 
reversed, the scores w ere adjusted accordingly. Scores were entered a s  the 
number of the line marked (i.e., 2 if line 2 w as marked) or as  a  half num ber if the 
mark w as in-between two lines (i.e., 3.5 if the mark w as in-between 3 and 4).
For the overall scores for the various dimensions, the scores were rounded up to 
the nearest whole num ber (i.e., 23.5 rounded to 24). W hen a line w as left blank, 
it w as counted a s  a  skipped variable and not included in the analyses.
Respondents w ere told to b ase  their judgm ents on the social object who 
w as a 65 year old individual. Respondents were given the sam e instructions as 
the original ASD. Possible scores could range from 10-60 for the Instrumental-
35
Ineffective dimension a s  well a s  for the Autonomous-Dependent dimension and 
from 12-72 for the Personal Acceptability-Unacceptability d\mens\on. Descriptive 
statistics for each  of the dimensions showed a m ean score of 31.3 (SD= 5.1) for 
the Instrumental-Ineffective dimension with a range from 20 to 51. The 
Autonomous-Dependent dimension had a m ean score of 25.9 (SD= 4.9) with a 
range from 13 to 40, and the Personal Acceptability-Unacceptability dimension 
had a  m ean of 38.7 (SD= 7.4) with a range from 19 to 59 (Table 5).
Table 5
Summary Statistics for Knowledge and Attitude
Variable Mean Median Std Dev Range
Knowledge 12.71 13 2.94 6.00 - 20.00
Autonom ous-Dependent Attitude 25.91 26 4.92 1 3 .0 0 -4 0 .0 0
Instrumental-Ineffective Attitude 31.31 31 5.13 2 0 .0 0 -5 1 .0 0
Personal Acceptability- 
Unacceptability Attitude
38.71 39 7.44 1 9 .0 0 -5 9 .0 0
The SAS statistical package w as used to a s se s s  the reliability of the 
modified ASD since it w as not used in its original form. Reliability statistics were 
calculated using Chronbach’s Coefficient Alpha. The reliability w as tested for 
each of the three dimensions of the ASD. Any item a respondent did not answ er 
w as counted a s  missing and w as not used in the analysis of the reliability. The 
reliability coefficient for the dimension of Instrumental-Ineffective Attitude w as 
shown to be .76. The reliability coefficient for the dimension of Autonomous-
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Dependent was calculated to be .70 and the dimension of Persona! 
Acceptability-Unacceptability was .83. With correlational data, values from .50- 
.75 were considered good and from .75-1.0 considered excellent. From this, we 
can se e  the reliability of the modified ASD w as considered to be good to 
excellent. An attem pt w as m ade to find the tested  reliability of the original 
version of the ASD. Although the test is considered to be reliable and valid in the 
field a s  well a s  in the literature, no reliability coefficients were found in the 
literature. It w as stated in the literature, however, that the te st w as compiled 
following factor analysis of many bipolar adjectives (Rosencrantz & McNevin, 
1969).
The variables of rehabilitation potential and level of professional challenge 
the elderly present w ere a sse sse d  along the sam e 6-point Likert-type scale as 
the ASD, however, they w ere analyzed separately. The rehabilitation potential 
and professional challenge scores could range from 1-6 with 1 being a  belief the 
elderly have good rehabilitation potential/present a  professional challenge and 6 
being a  belief of poor rehabilitation potential/low challenge. Scores for 
rehabilitation potential ranged from 1-5 with a  m ean of 2.7 (SD=.94) with a 
median and m ode of 3 (Table 6). For the variable professional challenge, scores 
ranged from 1-5 with a m ean of 2.4 (SD=1.00) with a median and mode of 2 
(Table 6).
37
Table 6
Summary Statistics for Rehabilitation Potential and Professional Challenge
Variable Mean Std Dev Range Median Mode
Professional
Challenge
2.40 1.00 1 .0 0 -5 .0 0 2 2
Rehabilitation
Potential
2.75 .94 1 .0 0 -5 .0 0 3 3
There w ere four hypotheses in this study; 1) That the students who took 
PT 565, w hether required or elective, will have greater knowledge of, less 
negative attitudes toward, and a greater interest in working with the elderly than 
those who did not. 2) That the graduates who had previous positive experiences 
with the elderly will have greater knowledge of, less negative attitudes toward, 
and a greater interest in working with the elderly than those who did not. 3) 
Those who think older individuals have good rehabilitation potential will have 
greater knowledge of, better attitudes toward, and a  greater interest in the elderly 
than those who do not. 4) Those who think that working with the elderly is 
professionally challenging will have greater knowledge of, better attitudes toward, 
and a greater interest in the elderly than those who do not.
The three dependent variables for the hypotheses were knowledge, 
attitude, and interest. Knowledge w as m easured using the Palm ore’s Facts of 
Aging Quiz Part 2 with a  “don’t know” option added. Scores could range from 0- 
25 on the quiz. Subjects’ overall scores for the total correct responses were 
used as  the indicator of subjects’ knowledge of geriatrics. Attitude w as
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assessed , a s  mentioned earlier, by a  modified version of the ASD originally 
designed by Rosencrantz and McNevin. The ASD divides attitude into three 
dimensions: Instrumental-Ineffective, Autonomous-Dependent, and Personal 
Acceptability-Unacceptability. The interest variable w as m easured by whether 
the specialty of geriatrics w as listed in the top two choices by the respondent in a 
self-report fashion.
The SPSS  software package w as used in the analysis of the data. To 
analyze the first hypothesis, that the alumni who took Geriatrics (FT 565) will 
have greater knowledge of, less negative attitudes toward, and a  greater interest 
in working with the elderly than those who did not take the class, the mean 
scores for each attitude dimension and the FAQ score for those who took the 
class and those who did not w ere compared using an independent f-test. A level 
of .05 w as used to determine statistical significance. Independence was 
assum ed for the scores of the tests, and a  Wiik-Shapiro test w as used to 
determine normality. The f-test procedure in S P S S  also tests  for equality of 
variances through Levene’s Test for Equality of Variances. The equal variances 
assumption w as met for this test Fs(145) = .705 and p s  <.05. The criteria of 
normality and equality were met for those who did not take PT 565 but, for those 
who did take PT 565, distribution w as not normal. The non-normality w as not 
severe enough to interfere with the test a s  shown by the stem -and-leaf plot 
(Appendix F). No difference w as found in knowledge and attitudes between the 
two groups (Table 7).
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B ecause the variable of interest w as m easured in a  categorical way, a 
Chi-Square Test w as used to com pare the m eans of the two groups. Again, the 
interest scores, of those who took the class and those  who did not, did not differ 
significantly X 2 (1, N=147) =0.054, c <  .05 (Table 8).
Table 7
Did a n d  Did N ot T a k e  P T  5 6 5
Variable n M ean Std D ev t-value df p-value
Instrumentai No C lass 4 6 3 1 .5 6 5 2 5 .3 8 6 .40 145 .3445
Attitude
C lass 101 3 1 .1 9 8 0 5 .0 3 0
A utonom ous No C la ss 4 6 26.7391 5 .2 3 4 1.38 145 .0845
Attitude
C lass 101 2 5 .5 3 4 7 4 .7 4 5
Personal No C la ss 4 6 3 8 .9 1 3 0 7 .4 6 2 .22 145 .414
Acceptability
Attitude
C lass 101 3 8 .6 2 3 8 7 .4 6 4
K nowledge No C lass 4 6 13 .0652 3 .3 7 6 .98 145 .165
C la ss 101 1 2 .5545 2 .7 2 2
The second hypothesis, that the alumni who had previous positive 
experiences with the elderly will have greater knowledge of, less negative 
attitudes toward, and a  greater interest in working with the elderly than those 
who did not, w as tested  using correlational tests. Again, scores could range 
from 1-9 for the experience ratings, with 1 a rating of very negative and 9 a rating
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of very positive. Correlations were calculated between personal experience and 
knowledge, personal experience and attitude, and personal experience and 
interest scores (Table 9). Correlations were then repeated for professional 
Table 8
Statistics for PT 565 and Interest
Statistic_____________________________ DF Value Prob
Chi-Square 1 0.054 0.816
Likelihood Ratio Chi-Square 1 0.054 0.817
Continuity Adj. Chi-Square 1 0.002 0.968
M antel-Haenszel Chi-Square 1 0.054 0.817
Fisher's Exact Test (Left) 0.480
(Right) 0.667
(2-Tail) 0.849
Phi Coefficient -0.019
Contingency Coefficient 0.019
Cram er's V -0.019
Sam ple Size = 147
Table 9
Correlations Between Experiences and Attitudes. Knowledge, and Interest
Variables Correlation Coefficient
Personal Experience & Instrumental Attitude -.1803
Professional Experience & Instrumental -.1539
Attitude
Personal Experience & Autonomous Attitude -.2523
Professional Experience & Autonomous -.1873
Attitude
Personal Experience & Acceptability Attitude -.3570
Professional Experience & Acceptability -.3928
Attitude
Personal Experience & Knowledge -.0384
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Professional Experience & Knowledge -.0297
Personal Experience & Interest .2252
Professional Experience & Interest_____________________ .2561_________
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experience with the sam e three variables. Pearson’s  correlational coefficient 
w as used to calculate the correlations with the knowledge and attitude variables. 
B ecause interest w as a  categorical variable, Spearm an’s  Rho correlation 
coefficient w as used. The correlations for these  variables were not strong, 
indicating the variables do not have strong linear relationships.
The third hypothesis, those  who think older individuals have good 
rehabilitation potential will have greater knowledge of, better attitudes toward, 
and greater interest in the elderly than those who do not, w as also tested  using 
correlational statistics. Spearm an’s  Rho w as used to calculate the correlations 
between the variables. Moderate positive correlations were found between the 
variables of Rehabilitation potential and the three dimensions of attitude (Table 
10).
Table 10
Correlations Between Rehabilitation Potential and 
Attitudes. Knowledge, and Interest
Correlation
Variables Coefficient
Rehabilitation Potential & Instrumental Attitude .4845
Rehabilitation Potential & Autonomous Attitude .4824
Rehabilitation Potential & Acceptability Attitude .4995
Rehabilitation Potential & Knowledge -.1282
Rehabilitation Potential & Interest -.1394
The final hypothesis, those who think that working with the elderly is 
professionally challenging will have greater knowledge of, better attitudes toward.
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and greater interest in the elderly than those who do not, w as also evaluated 
using Spearm an’s Rho to calculate the correlations (Table 11). The three 
variables were not shown to have a strong correlation with beliefs regarding the 
professional challenge of the elderly.
Table 11
Interest
Correlation
Variables Coefficient
Professional Challenge & Instrumental Attitude .1267
Professional Challenge & Autonomous Attitude .2995
Professional Challenge & Acceptability Attitude .2293
Professional Challenge & Knowledge -.0980
Professional Challenge & Interest -.2317
Data were also collected relating to other curricular variables which have 
been suggested in the literature to impact upon geriatric knowledge, attitude and 
interest. These variables were a sse sse d  by frequency statistics. Respondents 
were asked to rate the enthusiasm  of the teachers  of PT 565 a s  well a s  any of 
the optional pre-requisite geriatric classes. Only those who took a  geriatrics class 
were asked to rate the teacher. The teachers w ere generally rated a s  
enthusiastic (Appendix G).
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Participation in an Aging Simulation Exercise w as determined (Appendix 
H). The majority of the respondents indicated that they had no such experience 
while 39.5% had.
Respondents were asked to indicate their experience with the “well 
elderly” (Appendix I). Respondents were asked to mark all options that apply.
Of the respondents who answ ered the question, 69% said they had experience 
with the well elderly prior to their professional education. Fifty-four percent 
indicated they had experience with the well elderly during their professional 
education and 66% had experience with the well elderly subsequen t to their 
professional education. Nine percent of respondents stated  that they had no 
experience with the well elderly.
As recom m ended by Rita Wong during personal communications (June, 
1995), respondents’ plan for working with the elderly within the upcoming two 
years w as a sse sse d  a s  well a s  their past experience and current work 
experience. R espondents were asked to mark all options that applied to their 
work experience with the elderly. A “never have worked with the elderly” option 
w as also available (Appendix J). Seventy-two (49%) respondents indicated they 
had worked with the elderly in a  previous job, 114 (77.6%) are currently working 
with the elderly and 43 (29.3%) plan on v/orking with the elderly in the next two 
years. The option “never have worked with the elderly” w as chosen by 9 (6.1%) 
of the respondents. Twenty-four (16.8%) individuals did not answ er the question.
The alumni were also asked to identify professional developm ent activities 
related to Geriatrics which applied to them (Table 12). Of the respondents who
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answ ered the question, 9 marked that they are m em bers of the Geriatrics section 
of the APTA, seven currently subscribe to one or more professional journals 
relating to the elderly, and 32 have taken continuing education courses in 
geriatrics. One hundred marked the “none of the above” option, and 11 did not 
respond.
Table 12
Freauencv Statistics for Professional Development Activities in Geriatrics
Value Frequency Percent
Member o f Geriatrics Section of 
APTA
No 127 86.4
Yes 9 6.1
Journal Subscription No 129 87.8
Yes 7 4.8
Continuing Education in 
Geriatrics
No 104 70.7
Yes 32 21.8
N one o f the Above Y es 100 68.0
CHAPTER 5 
DISCUSSION AND IMPLICATIONS
This w as a study of geriatric knowledge, attitude and interest of Grand 
Valley State University alumni. It also investigated personal and curricular 
variables which may influence these  variables.
The sam ple w as representative of both the population of GVSU physical 
therapy alumni and the American Physical Therapy Association’s  active physical 
therapist members. Nationally, physical therapists tend to be female, Caucasian 
and employed in the North Central area of the United S tates, (demographic data 
of the APTA, 1992, 1996). The ratio of Bachelor’s  to Master’s respondents was 
fairly equal, and the return rate was considered excellent.
The variables of knowledge, attitude and interest were found in the 
literature to be potentially influenced by many variables. Each dependent 
variable will be considered followed by a discussion of the individual hypotheses 
and then variables of interest.
Knowledge
The performance on the FAQ 2 w as poor. The m ean num ber of correct 
answ ers w as 12.7 (SO = 2.9) with a range from 6-20. The “don’t know” option 
w as used fairly often which decreased random guessing and increased the 
reliability of the quiz, (Courtney & Weidemann, 1985; Miller, & Dodder, 1980) 
giving a more accurate picture of the alumnis’ actual gérontologie knowledge.
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Respondents scored an average of 52%, which is not much better than random 
guessing.
Looking more specifically at the nature of the questions m issed, the 
respondents tended to answ er questions relating to the general pathological 
conditions associated with aging correctly more often than questions relating to 
the psychosocial asp ects  of aging or specifics of aging in minority populations. 
This finding supports research by Strasburg (1985) and Huber et al. (1992). 
Which found that the field of Physical Therapy has effectively educated students 
and practitioners of the  pathological changes which may occur with aging but is 
inadequately informing individuals of the psychosocial and normal changes 
which are associated with aging.
Many factors could have influenced respondents’ knowledge scores. Only 
a small number of respondents took pre-requisite courses in Gerontology. This 
w as not surprising as, due to time, cost, and personal constraints, students may 
strive to complete their pre-requisite courses a s  quickly a s  possible in order to 
move into the professional sequence. With only 22% of respondents taking 
continuing education in geriatrics, the majority of graduates are not getting much 
formal gerontological education after their professional education is completed.
No studies w ere found which stated how long after teaching learning can 
accurately be m easured. G raduates in this study varied from 1-7 years out of 
school. Although no obvious trend w as seen  in test scores across the years, too 
much time may have gone by to accurately a s se s s  the g raduates’ knowledge 
gained in PT 565.
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Interest
The variables of Interest and attitude are often used Interchangeably In 
the literature. An attempt will be m ade to separate  th ese  variables when 
possible In the following discussion. The Interest variables showed som e 
surprising results. R espondents’ choice of preferred practice settings showed 
that Inpatient rehabilitation and home care were 2 of the 3 most common choices 
(N=83, and N=69, respectively). T hese are  a reas  In which many geriatric clients 
may be seen . T hese results w ere surprising, because  the elderly clientele have 
been shown to be an unpopular clientele of teachers and students (Chlasson, 
1980; Wong, 1991).
In addition, geriatrics scored In the top 3 specialties of preference for the 
total sample. This could be because the elderly constitute a  significant 
percentage of the patient population seen  in the other 2 choices; Orthopedics 
and Neurological. Geriatric patients receive joint replacements, and are seen  for 
osteoarthritis more than younger patients, and more elderly receive physical 
therapy for CVAs, cardiac problems and Parkinson’s disorder.
The majority (52%) of respondents’ Interest In geriatrics began before 
their graduation from the professional curriculum In physical therapy. One-third 
of respondents who expressed Interest In geriatrics stated their Interest began 
during physical therapy school. This dem onstrates that therapists and teachers 
can Influence students during a  time when they are learning about many areas  of 
physical therapy and the options they have available to them. Twenty-one 
percent of respondents reported their Interest began before physical therapy
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school. This finding underscores the importance of selecting pre-requisite 
courses (or requiring one) which will facilitate the interest in geriatrics which the 
professional curriculum seeks to develop.
Many factors can influence interest. Post-professional clinical interactions 
and clinical affiliations were the two biggest influences cited by GVSU alumni. 
The opportunity for immediate application of learning may be a  critical factor in 
stimulating interest. Clinical affiliations may be when the subjects form their 
opinions of how challenging the elderly are clinically and what their rehabilitation 
potential is. Wilson and Hafferty (1983) believe the time to expose students to 
gérontologie material is early in their schooling so the effect of self-fulfilling 
prophesies can be avoided. Others believe that the students’ interpretation of 
the clinical experience is more important than the timing of the experience 
(Wong, 1991).
As well a s  being a critical factor in positively influencing studen ts’ interest 
in the elderly, post-professional clinical experiences and clinical affiliations were 
reported a s  the main factors influencing respondents’ lack of interest in 
geriatrics. Wong (1991) found that geriatric clinical experiences w ere rated 
negatively by students when they perceived the elderly a s  professionally 
unchallenging. To quote one respondents’ comments, “...at a  nursing home, we 
got patients up, walked 30 feet, and sent them back to their room. ” This m akes 
clear the importance of the clinical component of professional education. 
Students need to be placed in clinical environments, and with clinical instructors, 
who will reinforce the attitudes the school is trying to facilitate through didactic
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teaching. Data from this study suggest that clinical affiliations and interactions 
are key com ponents in the formation of interest and attitudes.
Personal family/friends influenced the interest of only 22%. Although this 
w as the third highest influencer of interest, it w as not a s  high a percentage as 
anticipated based on studies by Coren et al. (1987) and Chiasson (1980). While 
we cannot control personal lives or family, exposure to a  “well elderly” person, a 
person who is aging successfully despite chronic illness, seem s to facilitate 
professional interest in the geriatric population. Wong (1991), Coren et al.
(1987), and Chiasson (1980), all found these experiences with the well elderly, 
and the students’ perceptions of the experience, to be critical in influencing 
interest and in developing positive attitudes.
Even though many respondents (n= 46) had geriatrics in their top 2 
choices of specialty, and over 57% (n= 85) had it in their top 3 choices, very few 
(n= 43) indicated they plan to work with the elderly in the upcoming two years. 
Several factors could account for this seeming discrepancy. Perhaps those who 
marked that they are currently working with the elderly (n=114) did not 
understand that they needed to indicate on the questionnaire if they were 
planning to continue their work. It could also be that the small number of 
specialty options forced more respondents to select geriatrics a s  one of their top 
three choices than normally would, even though an “other” option w as provided.
The number of people who are participating in professional development 
activities, which is suggestive of professional interest in geriatrics, is startlingly 
small. Fewer people marked that they are mem bers of the American Physical
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Therapy Association’s  geriatrics section (N=9) or are subscribing to journals 
related to the area  of geriatrics (N=7) than marked geriatrics a s  their top choice 
of specialty (N=13), Many respondents marked that they are taking continuing 
education c lasses with geriatric content included (either directly or indirectly) 
(N=32): however, 100 people marked the “none of the above” option, and many 
of those people reported that they have a  fair am ount of elderly clients -  
regardless of the a rea  of specialty in which they work.
Attitudes
As stated in research by Rosencrantz and McNevin (1969), the Aging 
Sem antic Differential (ASD) is used to a s se s s  attitudes on three dimensions.
The respondents had the lowest scores (indicative of positive attitudes) in the 
Autonomous-Dependent dimension (mean = 25.9). This shows therapists are 
not seeing this population a s  merely frail, feeble people but a s  individuals 
capable of taking care of them selves. This is not a  surprising finding since 
therapists are trained to objectively evaluate the need for assistance. 
Respondents scored the highest (indicative of negative attitudes) in the Personal 
Acceptability-Unacceptability dimension (mean = 38.7). It must be noted, 
however, that this dimension of personal acceptability had 12 bipolar adjectives 
com pared to 10 in the other tv/o dimensions. The m ean score does suggest, 
however, that therapists s e e  the elderly a s  socially unacceptable. Respondents 
scored in the middle of the Instrumental-Ineffective dimension ( mean = 31.3). 
Respondents, therefore, do not have strong feelings regarding how much the 
elderly are contributing to society. These results show that therapists are being
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adequately trained to determ ine w hether an elderly individual is independent, but 
are not able to move past misconceptions and stereotypes to s e e  the elderly as 
socially acceptable. If the rehabilitation philosophy is still based  on the 
participant’s  goal being that of being a  productive m em ber of society, versus that 
of restoring the quality of the participant’s life, the elderly may be underserved in 
this area  of health care.
It w as encouraging to see  the majority of respondents with the belief that 
the elderly have good rehabilitation potential (mean = 2.7) and professional 
challenge (m ean = 2.4). T hese variables w ere shown by Wong (1991) to be 
critical in facilitating student interest in working with this population and the 
developm ent of student attitudes.
H ypotheses
It w as surprising to s e e  no difference betw een those who took PT 565 and 
those who did not, with respect to knowledge, attitudes, and interests. This 
contradicts much of the research which shows scores improve with gérontologie 
instruction (Huber e t al., 1992; Almquist et al., 1981; and Harrision and Novak, 
1987). There are several possible explanations for the study’s  findings. The 
FAQ 2 may be measuring misinformation instead of knowledge, or it may be that 
it is too late to m easure the knowledge graduates gained during PT 565. The 
alumni are no longer in the academ ic setting and may be too far removed from it 
for knowledge gained in school to be reliably m easured. It may also be the 
graduates did not gain the critical knowledge necessary  in PT 565, or the 
knowledge gained w as not sufficient to counter myths of aging. Also, it may be
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the clinical com ponent that is m ost important in effecting the variables, rather 
than didactic instruction. Finally, because of the amount of time the 
respondents have been out of school, there may be too many intervening 
variables to m easure effects of PT 565 with adequate control. This potential 
relationship between the clinical com ponent of instruction and the variables of 
knowledge, attitudes or interest would support the findings of this study relating 
to the rehabilitation potential of the elderly and attitudes. This study found that 
PT 565 did not appear to have an effect on the knowledge, attitudes or interest 
of the alumni, w hereas, the clinical experience the respondents had was 
reported to either facilitate or lessen  their interest in working with the elderly.
Although negative attitudes and prejudice are associated with ignorance, 
knowledge alone may not be sufficient to counteract societal misinformation and 
misconceptions. Regardless of whether the FAQ 2 w as an accurate m easure of 
knowledge gained in PT 565, it is obvious that what w as taught in the 
professional sequence w as not sufficient to combat the stereotypes society 
presents daily. Perhaps the critical factor in improving health care workers’ 
knowledge about the elderly is not w hether or not they had a course in geriatrics 
but how the material w as presented. Strumpf and Mezey (1980) believe 
presenting geriatrics a s  a  separa te  course reinforces students’ stereotypes of the 
aging process and, therefore, the elderly a s  maladaptive. Perhaps students 
would retain information about the aging process better if it w as interspersed 
throughout the professional curriculum and not isolated in a separate  course. It
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could also be that one course Is not enough to make lasting changes In 
gerontological knowledge.
Attitude and Interest also were not significantly affected by PT 565.
Again, this conflicts with the literature. Wilson and Hafferty (1980) found medical 
students’ attitudes were Influenced after participating In a 16-hour sem inar on 
aging and health, and this change w as still present after three and one-half 
years. They believe It w as because the students who participated in the sem inar 
acquired not only better attitudes toward the elderly, but “...more sophisticated 
views of the special strengths and problems of the elderly" (p. 323). It may be 
that one’s factual knowledge of aging Is not a s  Important a s  one’s  perspective of 
the aging process. It may be that PT 565 failed to require students to use the 
Information gained in ways which would lessen negative attitudes. Attitudes and 
interest are not based  solely on factual knowledge alone. Perhaps teachers 
should be stressing viewing the elderly and the process of normal aging In more 
sophisticated ways as  Strumpf and Mezey (1980) stated. Considering the 
apparent lack of knowledge on which the respondents were basing their 
answers. It may be that knowledge Indirectly effects attitude through the 
misconceptions held. Unfortunately, the relationship of the three dependent 
variables w as not a ssessed .
It w as som ew hat surprising, however, that the class had no effect on 
interest In light of the fact that the majority of people who took the class rated 
their Instructor a s  “enthusiastic." Although enthusiasm  may not be equated with 
quality, studies by Strumpf and Mezey (1980) found that the quality of the
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teaching and the instructor’s attitude influence students’ attitudes. No studies 
were found which correlated interest in geriatrics directly with an increase in 
knowledge.
Personal and professional experiences, while identified a s  influencers of 
interest, were not shown to have a strong correlation with knowledge, attitude or 
interest. One would think, of all the dependent variables, attitude or interest 
would be effected most by such experiences, but this w as not the case. This 
finding is in conflict with research by Coren et al. (1987) which showed a positive 
correlation between a  positive personal experience (a close friendship with an 
elderly person) and an intention to work with the elderly. Brown e t al. (1992) 
found that positive interactions with “well elderly ” lessen negative b iases held by 
students. This study cannot support the sam e conclusion.
The third hypothesis, that those who believe the elderly to have good 
rehabilitation potential will have better knowledge of, attitudes toward, and 
interest in the elderly than those who do not, w as partly supported. This 
hypothesis w as based  on research by Wong (1991) who found that students, 
who viewed their experiences with the elderly as  positive, focused on how they 
could help increase the quality of life of the elderly; while students, who viewed 
the experience a s  negative, showed a  lower interest in working with the elderly. 
Correlations with the attitude variable were shown to be both statistically 
significant and meaningful, however the other variables (knowledge and interest) 
were not shown to have strong correlations with beliefs about rehabilitation 
potential.
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C oe’s research (as cited by Chaisson, 1980) found that negative attitudes 
generate avoidance behavior, and this works against the formation of a  positive 
therapeutic relationship betw een the caregiver and the geriatric patient. The 
chronic care aspect of geriatrics is said to be particularly vulnerable to the 
current shortage of physical therapists due, in part, to the combined effects of 
ageism  and chronicityism (negativism toward the care of chronically ill patients) 
(Wong, 1991). As stated before, one respondent wrote on the questionnaire that 
he did not enjoy working with the elderly because all you do is "...[get] patients 
up, [walk] 30 feet and [send] them back to their room. ” This statem ent is 
consistent with the views of W ont’s subjects who characterized their experience 
with the elderly a s  trivial and presenting little professional challenge. R esearch 
by Wong and Coe would lead us to believe that those  who perceive the elderly 
as  professionally unchallenging or who have more negative attitudes toward the 
elderly will have less interest in working with them and poorer attitudes. The 
correlational analysis of professional challenge and the three dependent 
variables, in this study, did not support this belief.
Application of Results
The literature is inconsistent about the optimal time to present students 
with geriatric content. It is known, however, that the type of the exposure and 
how the student perceives the experience can be critical factors.
Clinical affiliations, a s  well a s  post-professional interactions, appear to be 
key tim es in the developm ent of physical therapists’ interest in working with the 
elderly population. This is a  time in which clinical instructors and m entors for
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new graduates, can facilitate an interest in geriatric patient care. As w as seen  in 
a study by Maddox and O’Hare (1991), by guiding students and new graduates 
to see  the  elderly a s  individuals with unique needs rather than a s  beyond the 
scope of rehabilitation, experienced therapists can nurture an interest geriatrics. 
The students should then be encouraged to discover their personal biases 
toward the elderly so  they do not interfere with clinical judgment. Wilson and 
Hafferty (1983) identified this self-aw areness to be a  critical step in the students’ 
professional growth.
Clinical instructors and therapists working with potential students m ust be 
sure they are providing a well-rounded exposure to geriatric physical therapy and 
geriatric clientele. Of significant importance is that students are exposed to 
geriatrics in a  positive and intellectually challenging way. As w as stated in 
research by Wong (1991), exposing students to patients who have good 
rehabilitation potential and helping them  provide activities for patients which are 
intellectually a s  well a s  physically challenging seem s to be critical. If the 
students are exposed to the elderly client in a  way in which the student perceives 
he can make a  difference, and is challenged professionally, he may come away 
from the experience with a greater interest in working with the elderly. The 
experience may help combat the negative view of aging which may result as  a 
consequence of didactic depiction of aging a s  a period of physiological decline.
Critical times for exposing students to the aging process and elderly 
people in general may be during volunteer experiences, pre-requisite courses, or 
during clinical affiliations. These exposures to the elderly may begin an interest
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which can be later reinforced during post-professional clinical interactions with 
the elderly.
In addition to exposing students to the normal and pathological p rocesses 
of aging, exposure to a  more holistic view of growing old and psychosocial issues 
is important. Aging simulation exercises are shown in the literature to be an 
excellent way to help students becom e aware of b iases in a non-threatening 
m anner and develop a greater appreciation of what the elderly may go through, 
“...a simulation gam e can challenge old concepts and belief system s in a way a 
routine in-service never can. It creates an active thinker and not a  passive 
learner" (Samter & Voss, 1992, p.21).
Interviewing a  "well elderly” person can be a  beneficial, non-intimidating 
way to expose a student to the elderly population (Brown et al., 1992). This 
exposure is also said to help people confront their biases and stereotypes 
regarding the elderly. Although information w as gathered on respondents’ 
participation in these  types of exercises, it w as not analyzed.
With one-third of respondents selecting Geriatrics a s  one of their top two 
choices of specialty, and over 57% putting it in their top three, how little 
therapists appear to know about this population is a concern. D ecreased 
knowledge and poor attitudes are believed to not only affect the quality of care 
the elderly receive but to potentiate avoidance behaviors (Huber et al., 1992; 
Chiasson, 1980). Students must be educated about the normal, pathological 
and psychosocial changes associated with aging so  that better quality, holistic 
care can be delivered to the elderly. The GVSU alumni had poor knowledge.
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and fair attitudes, despite an apparent interest in working with the elderly. If we 
know little about the variability of “normal aging,” and little about psychosocial 
issues surrounding the aged, we may label a  patient a s  “non-compliant” or 
inappropriate for physical therapy because  we are unable to look at them 
individually and holistically. We may also refer a  patient for services which are 
not appropriate because  we misinterpret normal aging a s  pathological. 
Conversely, and probably more frequently, patients may not be referred in 
appropriately because pathological changes are  mistaken for normal aging. 
Misconceptions of normal and pathological p rocesses of aging may lead the 
clinician to avoid elderly clientele, therefore missing potential opportunities for 
early intervention and m aintenance of functional capabilities currently possessed  
by the elderly client.
No matter what specialty physical therapists choose to focus their practice 
in, many therapists will be seeing an increase in the number of geriatric clients. 
The population of elderly individuals is growing, and the fastest growth is in the 
“old elderly.” Growth in this section of the elderly population reinforces the need 
for more therapists to becom e knowledgeable about the special needs of this 
population. The increase of “old elderly" alone supports the fact that more 
com petent therapists are needed, a s  this portion of the elderly consum e the 
majority of the health care resources available (Jette & Bottomley, 1987).
Limitations
Several factors may limit the findings of the study. There are  many 
potential confounding variables which may enter into a  study attempting to
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a sse s s  respondents’ knowledge of, attitudes toward, and interest in working with 
the elderly. The am ount of continuing education in geriatrics, the professional 
experience with the elderly, and the students’, a s  well a s  teachers’ attitudes, 
toward the elderly all are potential influencers of the variables being m easured in 
this study. Pre-professional experiences (i.e., volunteer work), other pre­
professional course work addressing the elderly population, and patient 
populations being treated by the professional can also influence the variables 
m easured in this study. The confounding variables could not be adequately 
controlled or accounted for in the analysis.
With regard to the m easurem ent of knowledge, only PT 565 was 
evaluated a s  the source of knowledge. This may not be the critical course; it 
may be a pre-requisite course, a  combination of courses, or a curriculum with the 
geriatric content dispersed throughout the program, which best facilitates 
learning. In addition, it is not known how far out we can m easure the effects of 
learning. It may have been too long since the class w as taught to actually 
m easure its effects. B ecause it has been  at least 1-7 years since the alumni 
graduated, they may not rem em ber everything taught in the professional 
sequence, or what they rem em ber may be tainted by societal views and 
individual experiences. Also, the am ount of time the clinicians have been out of 
school, the setting in which they practice, and the number of different sites they 
have had experiences in could influence their knowledge, attitudes and interest 
with the elderly.
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The m easure of interest, based  on self-report of w hether the therapist 
listed the specialty of geriatrics in his top 2 choices, may not be a  reliable or valid 
m easure of interest. No m easures of professional interest were found in the 
literature.
The questionnaire could be  a limiting factor. It w as a four-paged 
questionnaire with multiple items. Fatigue and a desire to finish may have 
interfered with som e respondents' completion. Shortening the questionnaire to 
focus on a few key points of interest and adequately controlling for the variables 
would be beneficial. Certain questions appeared to be misunderstood frequently 
(questions number 11 and number 13), and may not have elicited the desired 
information.
There are many possible ways to look at the data to determine 
relationships between the variables. The data may have been looked at in a 
less-than-optimal way, thus, relationships between the variables obscured or 
overlooked.
Suggestions
This study provides several suggested areas for further research. First, 
the relationship of the three dependent variables (knowledge, attitude and 
interest) to one another should be explored. The professional curricula are 
currently manipulating knowledge in the hope that it will affect interest and 
attitudes. It could be that interest or attitudes are  the critical com ponents in the 
equation. This study suggests that the clinical com ponent of the educational 
process is a critical factor in the developm ent of attitudes. Identification of a
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critical s tep  in the educational process, or a  critical time in the formation of 
attitude, interest, and acquisition of knowledge are additional a reas  to investigate 
more fully.
Second, using a pre- and post-test design on physical therapy students 
would be beneficial to more accurately a s se s s  what impact PT 565 has in the 
short-term. This design would allow for more control over potential confounding 
variables and a follow-up after one year could be done to se e  if the students 
retained the information gained in the class.
Third, further research could look into identifying the key characteristics of 
clinical instructors, and clinical experiences, that appear to provide positive, 
holistic exposures to geriatrics so that the profession can maximize the benefit of 
clinical affiliations in establishing and facilitating an interest in this area.
Finally, the use  of the modified version of the ASD should be compared to 
the original version. The reliability and validity of each could be a sse ssed  in an 
environment with greater experimental control. A version that is not as  obvious 
in patterns may work just as  well, if not better, than the original version in 
assessing  attitudes.
Conclusion
With the increasing numbers of elderly, and the increasing numbers of 
those elderly who need care, it is important that we a s se s s  the quality and 
competency of care that is being delivered. Variables which influence quality 
and competency, namely knowledge, attitude, and interest, need to be 
addressed . This is not only important to a sse ss  in those who are specializing
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specifically in geriatrics, but a s  more elderly are filtering into other a reas  of 
physical therapy, in seemingly unrelated a reas  of the profession a s  well.
In the current atm osphere of m anaged care, it is important that the field of 
physical therapy justifies itself a s  a  critical com ponent in the health care 
continuum. The GVSU alumni had poor knowledge, and fair attitudes, despite an 
apparent interest in working with the elderly. D ecreased knowledge and poor 
attitudes are believed to not only affect the quality of care the elderly receive but 
to potentiate avoidance behaviors (Huber e t al., 1992; Chiasson, 1980). We 
must fulfill our obligation to stay clinically current and update our body of 
knowledge. If we do not, the profession will deliver sub-standard care to clients.
Respondents reported that their interest in geriatrics began during the pre­
requisite phase of their education. Physical therapy programs should take 
advantage of this window of opportunity and either require a  course addressing 
geriatric needs, or interweave the geriatric curriculum throughout the pre­
requisite courses. Program s can then build upon and foster this interest 
throughout the professional curriculum. In addition, the clinical exposure the 
respondents received w as reported to be critical to the developm ent or inhibition 
of interest in working with geriatrics. Program s should further look at the sites 
the students are being sen t to a s  well as  the exposure they are receiving so that 
the interest is further strengthened and not lessened.
Although many of the null hypotheses w ere not disproven, an apparent 
correlation between the respondents’ view of the rehabilitation potential the 
elderly present and the attitudes the therapists p o ssess  w as seen. The area of
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research pertaining to clinical and curricular variables critical to the acquisition of 
knowledge, the formation of attitude, and the fostering of interest need to be 
more fully addressed.
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P erso n a l H istory Q uestionna ire
1. M y year o f graduation from GVSU w as:_____
2. My gender is :_____ Male  Female
3. My ethnic origin is:  Caucasian  African American  Asian
 Hispanic  Native American  Mediterranian
4. My age is :_____
5. Please list all states in which you have practiced and the state in which you are currently 
practicing:
6. The three practice settings o f  most interest to me, ranked in order o f  preference form 1-3 are:
 Home Care ______Outpatient
 Inpatient Acute ______Residential Long-Term
 Inpatient Rehab ______School-Based
 Inpatient Sub-Acute  Other, please specify:__________
7. The three practice specialties o f  most interest to me, ranked in order o f  preference form 1-3 
are: _____ Industrial_______________ ______Geriatrics
 Orthopedics ______Pediatrics
 Neurological ______Sports Med
 other, please specify:___________
If you selected Geriatrics a one o f your three choices in #7, please answer #8 and #9A. 
If you did not select Geriatrics in #7, skip to #9B. Please mark all options that apply.
8. My interest in Geriatrics began:
 Before my admission into the PT program
 During my PT education at GVSU
 After completion o f  my PT education, while working with elderly clients
 During post-professional education (i.e., continuing ed. or inservice)
9A. My interest in Geriatrics O R 9B. M y lack o f  interest in Geriatrics
was influenced by: was influenced by:
 Volunteer experiences ______
 Pre-professional coursework _____
 Professional coursework _____
 Clinical affiliations _____
 Post-professional coursework _____
 Post-professional clinical interaction with the elderly _____
 Personal/Family experiences with the elderly _____
 Other, please specify___________  ______
1 0 . 1 have participated in an aging simulation exercise y e s  no
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For questions 11-16, please mark all options that apply
11. During my Physical Therapy education at GVSU (or other related experience i.e. jobs while in school), I had 
clinical experience with the elderly (25% or more o f my patients) in the following areas 
P re-Professional/O ther Affiliations
1st 2nd 3rd  4th 5th
Acute Care___________________________________________________________________
Sub-AcuteCare________________________________________________________________
Rehabilitation__________________________________________________________________
Long-Term Care_______________________________________________________________
Orthopedics__________________________________________________________________
Other, please specify:
12. During my pre PT education, PT education, and/or post PT education, I took the Following courses or their 
equivalent
 PT 565 (Geriatrics)
 HS 375 (Bio o f  Aging)
 HS 475 (Patho o f Aging)
 HS 409 (Nutrition in Aging)
 PSY 332 (Adult Dev’t and Aging)
 SS 381 (Death and Dying)
13.1 would describe the faculty who taught my courses as Enthusiastic (E) about the field o f Geriatrics, orN on- 
Enthusiastic (N). Please place an E or a  N beside each o f  the courses checked above.
14.1 have had experience with the “well elderly”
 Prior to my PT education at GVSU
 During my PT education at GVSU
 Subsequent to my PT education at GVSU
  None o f the above
15.  I am a member o f  the Geriatric section o f  the APT A
 1 subscribe to on or more professional journals relating to the elderly
 I have taken continuing education courses in Geriatrics
None o f the above
16.1 have worked with the elderly:
 In a previous job
 I am currently working with the elderly
 1 plan to work with the elderly within the next two years
 None o f the above
17. Overall, 1 would rate my Personal experience with the elderly as: (Please mark line) 
Very Negative____________________________________________ Very Positive
18. Overall, I would rate my Professional experience with the elderly as: (Please mark line) 
Very Negative____________________________________________ Very Positive
APPENDIX B
Facts on Aging Questionnaire
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Palmore’s Facts on Aging Questionnaire
In the following questions, please mark “T” for true, “F” for false, or “?” for don’t ’ know.
 1. A person’s height tends to decline in old age.
 2. More older persons (65 or over) have chronic illnesses that limit their activity than do younger persons.
 3. Older persons have more acute (short-term) illnesses than do younger persons.
 4. Older persons have more injuries in the home than younger persons.
 5. Older workers have less absenteeism than do younger workers.
 6. Blacks’ life expectancy at age 65 is about the same as whites’.
 7. M en’s’ life expectancy at age 65 is about the same as women’s ’.
 8. Medicare pays over half o f  the medical expenses for the aged.
 9. Social Security benefits automatically increase with inflation.
 10. Supplemental Security Income guarantees a minimum income for needy aged.
 ____ 1 1. The aged do not get their proportionate share o f  the nation’s income.
 12. The aged have higher rates o f  criminal victimization than younger persons.
 13. The aged are more fearful o f  crime than are younger persons.
 14. The aged are the most law abiding o f  all adult age groups.
 15. There are about equal numbers o f  widows and widowers among the aged.
 16. More o f the aged vote than any other age group.
 17. There are proportionately more older persons in public office than in the total population.
 18. The proportion o f blacks among the aged is growing.
 19. Participation in voluntary organizations (churches and clubs) tends to decline among the healthy aged.
 20. The majority o f  old people live alone.
 21. The aged have a lower rate o f  poverty than the rest o f  the population.
22. The rate o f  poverty among the aged blacks is about three times as high as among aged whites.
23. Older persons who reduce their activity tend to be happier than those who do not.
24. When the last child leaves home, the majority o f  parents have serious problems adjusting to their “empty
nest.”
 25. The proportion widowed among the aged is decreasing.
APPENDIX C 
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A ging S em antic  Differential By Rosencrantz & McNevin
Below are listed a series of polar adjectives. You are asked to place a check mark along the scale at a point 
which in your Judgment best describes the social object indicated. Make each item a separate and 
independent Judgment. Do not worry or puzzle over individual items. Do not try to remember how you 
have marked earlier items even though they may seem to have been similar. It is your first impression or 
immediate feeling about each item that is wanted.
SOCIAL OBJECT: an elderly person (65 or older") 
...............................................................................  ProgressiveOld fashioned 
Inconsistent 
Independent 
Rich 
Selfish 
Unproductive 
Idle 
Secure 
Strong 
Healthy 
Passive 
Ugly 
Cooperative 
Optimistic 
Dissatisfied 
Expectant 
Flexible 
Dejected 
Disorganized 
Happy 
Unfriendly 
Neat 
Suspicious 
Self-Reliant 
Conservative 
Certain 
Tolerant 
Unpleasant 
Eccentric 
Aggressive 
Exciting 
Indecisive 
Excellent rehab 
potential 
Professionally 
challenging
Consistent
Dependent
Poor
Generous
Productive
Busy
Insecure
Weak
Unhealthy
Active
Handsome
Uncooperative
Pessimistic
Satisfied
Resigned
Inflexible
Hopeful
Organized
Sad
Friendly
Untidy
Trustful
Dependent
Liberal
Uncertain
Intolerant
Pleasant
Ordinary
Defensive
Dull
Decisive 
Poor rehab 
potential 
Professionally 
unchallenging
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COVER LETTER
September 28, 1995
Dear Alumnus:
For those of you who don't know me, my name is Beth Johnson, and I am a student in GVSU's 
Physical Therapy program. As part of the current program, we must complete a thesis to fulfill the 
requirements for an entry-level Master's degree.
I am writing today to ask a favor of you. I need you to take the next few minutes and fill out the 
enclosed questionnaire.The questionnaires are short, and it should only take you about 10-15 
minutes to complete them. 1 am gathering information on the impact of gérontologie instruction 
upon P.T. students. In order for the questionnaires to be valid, it is important that you answer the 
items honestly and without going to your old notes and looking up answers.
Please use the enclosed self-addressed, stamped envelopes to return the surveys to me. In 
order to have time to analyze and write up my results, I need the questionnaires back within two 
weeks. The results are kept anonymous (you'll notice the questionnaires are coded).
I thank you very much in advance for filling out the next few pages and sending them back 
promptly. If any of you are interested in the results of my research, you may contact GVSU after 
April, 1996.
Sincerely,
Elizabeth A. Johnson Jane Toot, Ph.D., PT
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FREQUENCY STATISTICS FOR PRE-REQUISITE COURSES TAKEN
Course Value Frequency Percent
PT565 Yes 101 68.7
No Answer 46 31.3
HS 375 Yes 7 4.8
No Answer 140 95.2
HS475 Yes 5 3.4
No Answer 142 96.6
PSY 332 Yes 4 2.7
No Answer 143 97.3
SS 381 Yes 19 12.9
No Answer 128 87.1
HS 409 Yes 13 8.8
No Answer 134 91.2
APPENDIX F
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STEM-AND-LEAF PLOTS OF KNOWLEDGE AND ATTITUDE MEASURES
Variable = Instrumental A ttitude o f  Those who Took PT 555
Stem L e a f  #
5 1 1
4 5 1
4 0011 4
3 555666777778899 15
3 00000000011112222222222233333344444444 38
2 5556666677777888888888899999999999 34
2 23333444 8
M u l t i p l y  S t e m . L e a f  by 10
Variable = Instrumental A ttitude o f  Those who Did Not Take PT 565
Stem L e a f  #
40 0000 4
38 0000 4
36 0000 4
34 00000 5
32 0000000 7
30 0000000 7
28 00000 5
26 0000 4
24 00 2
22 0 1
20 000 3
Variable = Autonomous A ttitude o f  Those who Took PT 565
Stem L e a f  #
4 0 1
3 558 3
3 000011111122344 15
2 55555555555555566666666677777777777888999999 44
2 00000111111111222222233333344444 32
1 66667 5
1 4 1
 +  +  +  + +  +  +  + ------
M u l t i p l y  Stem.Leaf by 10
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Variable = Autonomous A ttitude o f  Those who Did Not Take PT 555
Stem L e a f  #
3 569 3
3 00000122244 11
2 5555566666777889999 19
2 012223344 9
1 779 3
1 3 1
M u l t i p l y  S t e m , L e a f  by 10
Variable = A cceptab ility  Measure o f  Those who Took PT 565
Stem L e a f  #
5 59 2
5 01124 5
4 5666667789999 13
4 000011111111122233333334444 27
3 5555556666667777888889999 25
3 01111122222333344 17
2'1)77 7888999 10
2 3 1
1 9 1
 +  +  +  +  + -  -
M u l t i p l y  S t e m . L e a f  by 10
Variable = A ccep tab ility  A ttitude o f  Those who Did Not Take PT 555
Stem L ea f  #
5 111 3
4 56777889 8
4 1112334444 10
3 55777889999 11
3 11333344 8
2 77789 5
2 0 1
-  -  -  - +  +  +  +
M u l t i p l y  S t e m . L e a f  by 10
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Variable = Knowledge Measure o f  Those who Took PT 565
Stem Leaf #
18 000000 6
16 0000000 7
14 000000000000000000000 21
12 0000000000000000000000000000000000 34
10 000000000000000000000  21
8 00000000 8
6 0000 4
Variable = Knowledge Measure o f  Those who Did Not Take PT 565
Stem Leaf #
20 00 2
18 00 2
16 0000000 7
14 00000000000 11
12 000000000 9
10 0000000 7
8 000000 6
6 00 2
APPENDIX G
FREQUENCY STATISTICS FOR RATING OF TEACHER FOR PRE­
REQUISITE COURSES
83
84
FREQUENCY STATISTICS FOR RATING OF TEACHER FOR PRE-REQUISITE COURSES
Course Response Frequency Percent
PT565 Enthusiastic 86 58.5
Not Enthusiastic 9 6.1
HS 375 Enthusiastic 5 3.4
Not Enthusiastic 2 1.4
HS475 Enthusiastic 3 2.0
Not Enthusiastic --- ---
PSY 332 Enthusiastic 2 1.4
Not Enthusiastic 1 .7
SS 381 Enthusiastic 12 89.1
Not Enthusiastic 4 2.7
HS 409 Enthusiastic 9 6.1
Not Enthusiastic 3 2.0
APPENDIX H
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FREQUENCY STATISTICS FOR PARTICIPATION IN AN AGING SIMULATION
EXERCISE
R esponse Frequency Percent
No Answer 3 2.0
No 86 58.5
Yes 58 39.5
APPENDIX I
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FREQUENCY STATISTICS FOR EXPERIENCE WITH “WELL ELDERLY”
R esponse Frequency Percent
Prior to  PT E ducation No 42 28.6
Yes 101 68.7
During PT E ducation No 64 43.5
Yes 79 53.7
S u b se q u en t to  PT 
E ducation
No 46 31.3
Yes 97 66.0
APPENDIX J
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FREQUENCY STATISTICS FOR EXPERIENCE WITH THE ELDERLY
Response Frequency Percent
In Previous Job Yes 72 49.0
Currently Yes 114 77.6
Plan to Within Next 2 Yes 43 29.3
Years
Never Have Yes 9 6.1
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Scatterplots of Rehabilitation Potential and Attitudes
£ I a t . 1 ■— S.catterplQt o f Instrumental A ttitude Against R ehabilitation Potential
IIATT I 
54 +
45 + A
1 B A
1 A A E E A
36 + B J E
1 A K 0 F B
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27 + C N F D
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REHABPOT
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Elo t  2.— S.ca.tterDlot o f  Autonomous A ttitude Against R ehabilitation  Potential
ADATT I 
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Plot 3., S ca tterp lo t  o f  A cceptab ility  Attitude Against R ehabilita tion
Potential
PAUATT
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